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MH-TCM Functional Assessment    5/2011 


Mental Health Targeted Case Management -  Functional Assessment

	Recipient Name:
	     
	Recipient PMI #:
	     

	Diagnostic Assessment Date:
	     
	Addendum Date:
	     

	Functional Assessment Date:
	     
	 FORMCHECKBOX 
 Initial       FORMCHECKBOX 
 6 Month Review

	This functional assessment tool is designed to identify areas of strength and need that can be addressed by Rehabilitation Services and included in a treatment plan to remediate the symptoms of mental illness.  The following domains are about some areas of the recipient’s life. The following are MN mandated domains, which must describe the actual functioning of a person. This must link to how the mental illness/substance use disorder is interfering with function.  Please provide information on how the recipient is currently functioning. This form should be completed by staff responsible for functional assessment, including supervisory signature as needed. 

	1
	Mental Health Symptoms:
Consider:  Degree of presence of depressed mood; loss of interest; suicidal ideation; isolation; anxiety; agitation; paranoid ideation; mania; sleep disturbance; thought disorder; hallucinations; loose associations; etc.  Consider the degree these issues are barriers to functioning and the level of need for intervention.

	
	Status (Symptoms):        
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):       
Strengths:       


	2
	Mental Health Service Needs:
Consider:  Sufficiency of available therapy, psychiatric care, medication education and management; the “match” between recipient needs and providers; accessibility; willingness of recipient to use available system; degree of need for facilitation of same.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	3
	Use of Drugs or Alcohol:

Consider:  Degree of use as it affects life functioning (i.e. interference with medication or other health concerns); effect on interpersonal relationships; use of substances to self-medicate; capacity of use responsibility versus on a continuum of abuse/dependence.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	4
	Vocational Functioning:

Consider:  Level of activity; focus and accomplishment in this area as related to barriers presented by symptoms or residual effects of SMI; level of support and intervention needed to achieve gainful employment.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):       
Strengths:       


	5
	Educational Functioning:

Consider:  Level of activity, focus and accomplishment in this area as related to barriers presented by symptoms or residual effects of SMI; level of support and intervention needed to achieve educational success.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	6
	Social Functioning, including use of leisure time:

Consider:  Degree of social connectedness in light of wishes for same; degree of need for services and support to enable the recipient to function in social settings; observation of social cues permitting “usual” social interaction in community settings (i.e. movies,  bingo, church, casual friendships); density of social network (i.e. How many people are friends? Are friends connected to each other?); level of reciprocity in the individual’s network (i.e. Does the individual help or give to others?  Does the individual have a “confidante” or intimate friend?)

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	7
	Interpersonal Functioning, including relationships with the adults family:

Consider:  Recipient’s capacity to engage and maintain family relationships, including managing expectations for parenting, if relevant, and other reciprocal tasks; degree of satisfaction with current level of family and friendship connections; degree to which recipient needs assistance and support to function in this area.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	8
	Self-care and independent living capacity:

Consider:  Recipient’s capacity to manage grooming, nutrition needs, housekeeping skills for current housing arrangements, and activities of daily living in the context of the person’s current living arrangement, or in the context of needs for assistance to attain a higher level of independence.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	9
	Medical Health:

Consider:  Recipient’s current health status; recipient’s self-awareness of current health status and capacity to make responsible health care decisions and to follow-up with appropriate care; need assistance to negotiate health care system.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	10
	Dental Health:

Consider:  Recipient’s current dental health status; recipient’s self-awareness of current dental health status and capacity to make responsible dental health care decisions and to follow-up with appropriate care; need for assistance to negotiate dental health care system.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	11
	Obtaining and maintaining financial assistance:

Consider:  Recipient’s capacity to manage their personal finances; recipient’s capacity to understand and comply with needed paperwork requirements to obtain and maintain financial assistance; recipient’s capacity to manage appropriate reporting of income and use of SS work incentive programs, MA-EPD, and other programs to maintain financial stability during rehabilitation efforts.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	12
	Obtaining and maintaining housing:

Consider:  Recipient’s capacity to handle landlords or public housing bureaucracy, if living independently, or ability to negotiate social service system to obtain housing with supports, board and lodge, etc.; recipient’s capacity for appropriate community behavior in these settings, such as with neighbors and/or housemates; assess needs for assistance in current setting or to attain greater independence; living in a shelter or homeless.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	13
	Using transportation:

Consider:  Recipient’s capacity to use public transportation or private transportation (as it relates to the effects of SMI or TBI) and the recipient’s capacity to secure transportation in their circumstances; the degree of assistance needed to either obtain or use transportation.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	14
	Other (specify):

Add other areas not noted above where functional deficits are present as a result of SMI or TBI. Note level of need for intervention and/or support.

	
	Status (Symptoms):       
Function (How impacts life goals):       
Link to MI (Client input & worker narrative):        
Strengths:       


	Check which of the areas are identified in the Diagnostic Assessment
 FORMCHECKBOX 
 01   FORMCHECKBOX 
 02    FORMCHECKBOX 
 03    FORMCHECKBOX 
 04    FORMCHECKBOX 
 05    FORMCHECKBOX 
 06    FORMCHECKBOX 
 07    FORMCHECKBOX 
 08   FORMCHECKBOX 
 09    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11    FORMCHECKBOX 
 12    FORMCHECKBOX 
 13   FORMCHECKBOX 
14

	Check which of the areas are addressed in the Treatment Plan
 FORMCHECKBOX 
 01   FORMCHECKBOX 
 02    FORMCHECKBOX 
 03    FORMCHECKBOX 
 04    FORMCHECKBOX 
 05    FORMCHECKBOX 
 06    FORMCHECKBOX 
 07    FORMCHECKBOX 
 08   FORMCHECKBOX 
 09    FORMCHECKBOX 
 10    FORMCHECKBOX 
 11    FORMCHECKBOX 
 12    FORMCHECKBOX 
 13   FORMCHECKBOX 
14

	Recipient’s Signature:
	
	Date:
	     

	Staff Signature:
	
	Date:
	     

	MH Professional Signature:
	
	Date:
	     


Client name: _________________
PMI: ___________ 



Page______
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